INTRODUCTION
Background : The Korean Laboratory Accreditation Program (KLAP) by the Korean Society of Laboratory Medicine (KSLM) was started in 1999. We summarized history and achievement of KLAP for the last 8 yr.
Methods : We analyzed 8 yr data (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) of historical events, trends of participating laboratories, and scores according to the impact of the question to the outcome of the tests. Inspection check lists are for 'laboratory management', 'clinical chemistry', 'diagnostic hematology', 'clinical microbiology', 'diagnostic immunology', 'transfusion medicine', 'cytogenetics', 'molecular genetics', 'histocompatibility', 'flow cytometry', and 'comprehensive laboratory test verification report'. The laboratories with score 90 or higher got 2-yr certificate and laboratories with score between 60 and 89 got 1-yr certificate. The laboratories with score below 60 failed accreditation.
Results : The number of accredited laboratories was 2. Conclusions : The KLAP has been in place successfully and stabilized over the past 8 yr. It seemed to enhance the laboratory quality. Efforts for improvement of quality control and inspector training workshops appeared to be in the main contributing factors. This study summarized the history of the KLAP, the content of the inspection check lists, and the activities of the Laboratory Accreditation Committee. The results of the KLAP were examined according to the participating institutions and the type of accreditation. We also analyzed results of survey for the impact of KLAP on the accredited institutions. KLAP (1998 KLAP ( -1999 KLAP in Korea was initiated as an outcome of projects initiated by Lee WG, Kwak YS, and Lee DH et al. [1, 2] (Table 2) In our system, institutions were divided into 1-yr certi- One-year accreditation is given to the laboratory if the total average score is 60 or higher but less than 90; � Non-accreditation is given to the laboratory whose inspection score is less than 60.
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in other years. In every year, the mean scores of special areas such as flow cytometry, histocompatibility, cytogenetics, and molecular genetics, were over 95 percent. 
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Benefits for accredited institutions
If a laboratory is accredited by KLAP, the laboratory re- 9. Evaluation of the KLAP (Table 3) The Laboratory Accreditation Committee conducted a questionnaire survey with 247 respondents who participated in workshops held in January and February 2006. According to the survey, LAP had a strong influence in implementation of laboratory information system (LIS) and improved the laboratory facilities, quality, and staffing. The respondents replied positively regarding the inspection process, workshops, and related education [8] .
DISCUSSION
The KLAP was started in 1999 to enhance the capacity of laboratory medicine and promote quality improvement. Table 3 . The result of questionnaire survey on the effects of laboratory accreditation program and its training woworkshops (%, n=274)
Over the last 8 yr, the rates of re-application and failure were 1.8% and 0.04%, respectively. As a whole, most institutions were accredited as 'superb laboratories' .
Average 48% of the inspected institutions received a 2-yr certificate. This suggests that because the inspection was conducted by a peer group, the inspectors tried to conduct the inspection objectively and fairly, establishing the inspectors' evenhandedness and ethics. Multi-institutional and multinational clinical research also require a certificate of KLAP, which is a good opportunity to advertise the validity of KLAP [7] .
For further development, it is necessary to educate new inspectors systematically. In addition, because the KLAP is operated by peer-group review, it is necessary to consider ongoing supplementary education for the quality and Although the framework for accreditation and inspection by the KIGTE and the KSBT were modeled after the KLAP, it would be advisable to minimize reduplication of laboratory accreditation programs that are executed by various professional organizations [9, 10] .
